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T ' Estimated average.burden
- sy Sa FORM D hours per response. ... ...16.00
N ‘+ ST
5 NOTICE OF SALE OF SECURITIES - EEC USE ON'-Y.
DEC 08 2T % PURSUANT TO REGULATION D, T
T . ~ SECTION 4(6), AND/OR DATE RECEIVED
et UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  ( [j check if this is an amendment and name has changed, and indicate change.)
Offering of Common Sharey el N\\r‘\L \ \\

Filing Under (Check box(es) that appiy): [ Rule 504 [] Rule 505 B Rule 506 ] Section 4(6) ./ULQF//"/ R@C‘@/!/ \\ \
ﬁ‘

Type of Filing: ~ [q New Filing 7] Amendment \
\ﬁ\ /%f/ﬁ/ . \ AN

A. BASIC IDENTIFICATION DATA R <y Z
1. Enter the information requested about the issuer \‘Q\\ ) (005 \\ \\
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) \ Q;’e /

\Q

LIM Asia Arbitrage Fund Inc. ' ol
Address of Executive Offices (Number and Street, City, State, Zip Code) TelephohcgNﬁnber (including Asca Code)
Craigmuir Chambers, P.O. Box 71, Road Town, Tortola, BVI 284-494-2233

Address of Principal Business Operations (Number and Streel, City, State, Zip Code) TclephoM
(if different from Exccutive Offices) 3

S WRELIANTT

Type of Business Organization ! . 05072953
[} corporation [ Vimited partnership, already formed [R other (please specify):
[J business trust [J limited partnership, to be formed

An int'l business company formed under the laws of the BVL

Month Year
Actual or Estimated Date of Incorporation or Organization: [1T2] [913] [Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) L]ix)

"GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or {5 U.S.C.
774(6). .

When To File: A notice must be filed no later than |5 days after the first salc of sceuritics in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thal addsess aftes the date on
which it is due, on the date it was mailed by United Siates registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eivg (3) copics of this notice must be filed with the SEC, one of which must be manudlly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previous'y supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal liling fce.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE inust file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to tile nolice in the appropriate states will not result in a Joss of the federal xemption. Conversely, failure o file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond o the ¢ollection of information contained In this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a surrently valld OMB control number. 1of9
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STCIDENTIFIGATION DATA

1. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and dircctor of corporate issucrs and of corporaie general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Bemeficiat Owner  [[] Executive Officer [ Director [J General end/or
Managing Partner

Full Name (Last name first, if individual)

Brown, Douglas

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Sturdy's, Taston, OXON, OX7 3JL, United Kingdom

Check Box(es) that Apply: ] Promoter ] Beaeficial Owner ] Executive Officer B Director [} General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Long, George W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o LIM Advisors Limited, Suite 1901 Ruttonjee House, 11 Duddell Street, Central, Hong Kong

Check Box(es) that Apply: O Promoter D Bencficial Owner [T} Executive Officer [ Director [0 General and/os
Managing Partner

Full Name (Last name first, if individual)
Schulz, Robert

Business or Residence Address  (Number and Strect, City, State, Zip Code)
120 Scarlet Oak Drive, Wilton, CT 06897

Check Box(es) that Apply: [T} Promoter ~ [7] Beneficial Owner [ Executive Officer [ Director [T} General and/or
. Managing Partner

Full Name (Last name first, if individual)
Straker-Smith, David

Business or Residence Address  (Nuinber and Street, Cily, State, Zip Code)

c/o CrossBorder Capital Ltd., 2nd Floor, Marcol House, 289-293 Regent Street, London W B 2H]J, United Kingdom

Check Box{es) that Apply: ~ [7] Promoter [} Beneficial Owner  [T] Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)

Grubb, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Grange Management Pty Limited, Suite 1709, Australia Square Tower, 264 George St, Sydney, NSW 2000, Australia

Check Box(es) that Apply:  [T] Promoter  [7] Beneficial Owner [} Executive Officer g Director [0 General and/or
Managing Pariner

Full Name {Last name first, if individual)

Smith, Alan

Business or Residence Address (Number and Strect, City, State, Zip Code)
15D Horizon Drive, Chung Hom Kok, Hong Kong

Check Box(es) that Apply: D Promoter g Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name {Last name firs1, if individual)

The Public Institution for Social Security

Business or Residence Address  (Number and Street, City, State. Zip Code) o

Kuwait City, Sharqg, Shuhada Street Taaminat Building, Safat, 13104 Kuwait

(Use blank sheet, or copy #nd use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

Bd Beneficial Owner

O Executive Officer

[O Director

[0 General and/oc

Managing Partner

Full Name (Last name first, if individual)

Pictet & Cie

Business or Residence Address

{Number and Street, City, State, Zip Code)
Bd Georges-Favon 29, Geneva, CH-1204 Switzerland

Check Box{es) that Apply:

B8 Bensficial Owner

Executive Officer

] Oirector

Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Lombard Odier Darier Hentsch & Cie

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
Rue de la Corraterie 11, Geneva, 1204 Switzerland

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

[Q Director

General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[Q Beneficial Owner

Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

[J Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Bencficial Owner

Executive Officer

D Director

0

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State. Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State. Zip Cade)

20f9
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1. Has the issuer sold. or does the issuer intend 1o scll. o non-accredited investors in this offering? ..c.ccovveevrivicnreecnne

Yes No

a ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? e $250,000*
' Yes No
3. Docs the offering permit joint ownership 0f @ SINEIE UNIY .o mssss st (0 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any R
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl STALES) .oooveeiie e ettt res b e et e sre e sbs s e bt seas bt rre ren e O All States

O] XS} (ME] [MD
MT] (Y] {OK]
RT] 3% 5D UT,

HREE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

5

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBLES) ..o st e s sntr s s e ssssssssnssessrsnsssssnsssnnes

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INIVIGUAE STALES) .o s e s ess st tors s bnr s sesensrsssesnrarresassnsereenene

(AL] Ly
&s) M) MY
MT] . M @MY bis [OK]
RO O GO Ay WAl

D All States

REELS
EHEE

(Use blank sheet, or copy end use additjonal copies of this sheet, as necessary.)

*minimum subject to waiver by the Manager in its sole discretion. of 9



DFFERING

~
2.

4

Enter the aggregate ofTering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange oftering, check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

Convertible Securitics {including warrants)

Partnership INEETESLS ......cceiuiciciiei s s e sen s sasene s sens s eesorsnsapss e b memssasc s bts

Other (Specify

.......................................................................................

Total ..ceerireiesseens
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitias in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “nonc” or “zero.”

ACCIEAIIEA LAVESIONS ..ottt ets et s st ss s e e enes 1 sbsemenston et baab s ss R e bR sa s asens

Non-accredited Investors

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 3035, enter the information requested for all securities
sold by the issuer. 10 date, in otferings of' the types indicaied. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

REBUIALION A ... it ettt et et et e s e st
RUIE 508 ... .ot eieiaeis et eeseea e s cbsess e s e et e s 0s sbemsemsssss SRS
TOtal Lot e e e bt sp s bRt sab et

Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Cxclude amounts reluting solely to organization expenses of thé insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate und check the box to the left of the estimate.

TrANSTEr ABENL'S FEES 1orviivriviiiiernteceiee ettt seae e sebe s esessbes e s st eram st bbb omtsn s R br b b e s R bbbt st
Printing and ENgraving COSIS ..o eerersmsmmsiersessssssssesss s
LEgal FEes....iiiiniinin et e sessiees
Accounting Fees ...
Engineering Fees .o
Sales Comunissions (specify finders’ fees separately)
Other Expenses (identity) Custodian/Adminstrator

...................................................................................................................

Total (for filings under Rule 504 only)

...............................................................................

..............................................................................

...............................................................................

........................................................................

...............................................................................

Aggregate Amount Already
Offering Price Sold
s_ 0 $-0-
§500,000,000¢  §5.449,237
$-0- $-0-
$:0- $-0-
$-0- §-0-
o $500,000,000* 55,449,237
Aggregate
Number Dollar Amount
Investors of Purchases
8 §5,449,237
-0- §-0-
-0- $-0-
Type of ‘ Dollar Amount
Security Sold
S
s
$
$
O $
g s
R s$ 80,000
O s
0 s
O s
X $3 24,000
O 3 104,000

* The Issuer is offering all of its Common Shéres. The Issuer does not expect to sell in excess of $500,000,000 of Common
Shares. Actual sales may be significantly lower. 4of9



OFFERING PRICE, NUMBER'O

TR,

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCREAS 10 LRE ISSUET.™ ....verneerireeeeeieceeerseeseasesseesse et sssee s s sesaseemeetsessseasnees e st 148 1esesbt 1Rt snssessrese s ersaraasenes $3499,896,000*

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpases shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
) Paymenis to
Officers,
Directors, & Payments to
Affiliates Others
SIALIES BN FEES corvvvvrvrrerrei e s s L] 9 as
PUICHASE OF TAL ESIALE ....vvuis et ensi i e e ase s e s sbsss et st b s s e et s Os
Purchase, rental or leasing and installation of machinery
BN CQUIPIMENE ..ottt e rees b s e e et s SRS S e e e 0s gs
Construction or leasing of plant buildings and fACHILES w..v...vvvviviiicrmmnensssssissssssrssssensinns [ 8 s
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or sceurities of another
{SSUCT PUTSUBNL E0 @ METECT) w.cvveeuuuiumerueeseemssensssesseeessmses o sverssaess b isse s cassn s s bbssbat s Rad bt b et rasebass 0s s
RePAYIMENT OF INBEBIEANESS .vv.vevveris e et esaeseta s ars sttt et et st st ss b srtenssnss et 0s as
WOTKING CAPIA cvcoorvcvisssrsnissssnrcsseneassessoscsssssconsnersesesssesmsnesssresesssesonseessmsssemisress scssssiss ] 9 59 5 $499,896,000*
Other (specify): s ds
e ] 8 os
COMUMIY TOUBES w.ovvtvenerresrcrressssesssssesssesss s essssescsnss et s srsns s st e sess s — 0s 5 $$499,896,000
Total Payments Listed (COlUMN 10815 3AARAY ....oveiveeeeeee et ettt eeaeasetersen s bes st sabee st s bneones sersres R $ $499,896,000*
e E TG, PR RIS

b FEbRRALSGRATORE T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursu o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
s art . W (2] 12 /05

LIM Asia Arbitrage Fund Inc
Name of Signer (Print or Type) Title/of Signer (Print o7 pc)
George W. Long Director
/
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

* The [ssuer is offering all of its Common Shares. The Issuer does not expect to ssll Inexcess of $500,000,000 of Common Shares. Actual sales may be significantly
lower.



